2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P03000068838

1. Entity Name

PHEMMY VENTURES INC.

Principal Place of Business

8615 VILLA LARGO DRIVE
TAMPA, FL 33614

Mailing Address

8615 VILLA LARGO DRIVE
TAMPA, FL 33614
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5. Certificate of Status Desired

Gt .| 04132008  NocChg-P CR2E034 (41/05)
4, FEI Numbar Applied For
o 32-0085632 Not Applicable
et : $8.75 Additional

Fee Required

6. Name and Address of Currlnt Registerad Agant
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ADEMOYE, OLUFEMI O
8615 VILLA LARGO DRIVE
TAMPA, FL 33614
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8. The abova named entity submils this staternant for the purpose of changing its registered office or regls:e:ed agent, or both, in tha Stats of Florida. | am tamiliar with, and accept

the abhgalmns of ragistered agent.

SIGNATURF ; e
. Smnalw- wpod of pnnled name of regisierad agant and Lrlln i wpb(:-ﬂl-

(NOTE: Registeiea Apent sipnature requyer when reinsialing)

DATE

FILE NOWII! FEE IS $150.00
_After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. t

$500 May Be

Added to Faes

L00000926371
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10. OFFICERS AND DIRECTORS

MR

ADEMOYE, OLUFEMI O
8615 VILLA LARGO DRIVE
TAMPA, FLL 33614

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP
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TIME

HAME

STREET ADDRESS
CIry-3s1-2IP

TINE

NAME

STREET ADDRESS
CITY-5T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY. 81-21P

TITLE .
NAME

STREET ADDRESS
Ciy-S1-2P
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indicaled on this repori or supplemental repori is trus an

changed, or on an attachmant wi

SIGNATURE:

| hereby cartify that the information supplied with this filiny g does not qualify far the exemplions containad in Chapter 119, Florida Statutes. | further cerufy that the lnformalion
accurate and that my signature shall have the sarma lagal effact as if made under oath; that | am an officer or director

of the corporation or the receiver opfirustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an afjjdress, with all othar like empowered.
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OF SIGNING DFFICER DR DIRECTOR
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